hed

S PLEASE READ L INSTRUCTIONS BEFORE COMBLETING THIS FORM.

APPLICATION 3y % W LORIDA DEPARTMENT OF STATE
'“’ 07 I Katherine Harris .
FORO&\ % , 5 B Secretary 3t State* .
REINSTATEMENT 4 DIVISION OF CORPORATIONS Fi L'_‘ ED

DOCUMENT # Pq4ooof>l 0945

1. Corporation Name

00 JAN 21 AM 9: 32

Haic + AtLessories L . SECRETARY OF STATE
mu.mm £E, FLORIDA

Principal Place of Busmess Mailing Address

1040 SLO JoH pve., Ba
?Dmm_,no ,FI/ 3 ob9

if above addresses are incorrect in any way, line through incorreet information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualitied ' )
To Do Business in Florida l 3 SP
Suite, Apt. #, etc. Suite, Apt. #, atc. b ‘ a q .
] ) o ) 5. FEl Number B __ lAppiied For.. -
City & Siate City & Btate 65 -0 Y b3 5 ,'Z_é, Not Applicable
, : 6. —
@ Country “p Gountey CERTIFICATE OF STATUS DESIRED L

7. Mames ang Street Addresses of Each Dfficer and/or Director {Florida nonprofit cotporations must list at teast 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

Pres. :\:30.& Himmad 104D S0 j0H pve . # ¢ ?Omwo’ﬁeﬂ_@ﬂébp‘b

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

al e o "had Hammad

Streethddress (P.Q. Box Nurpher is Not Acceptable)
D

uite, Apt. #,f.)c.

City Slate

Zip Code
— _ Tenmpene “Peath FL 33069

s Datel/ ' --( f‘ - zL
ISTERED AGENT MUST SIGN '

Signature of ,
Registered Agent

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes XI No [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed cn this form do not guality for an exemption under section 119.67(3)(j}, F.S. The information indicated
on this application is true and accurate, and my signature shali the same legal effect as if made under oath,

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytime Phone #




